4.29
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Manny Diez, Public Works & Capital Projects Director, (954)
797-1245

PREPARED BY:  Danid J. Oyler, Assistant Public Works Manager, (954) 797-1840
SUBJECT: Resolution
AFFECTED DISTRICT: All
ITEM REQUEST: Schedule for Council Meeting
TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO ACCEPT
THE BID RECOMMENDATION FOR JANITORIAL SERVICES FOR THE POLICE
DEPARTMENT.
REPORT IN BRIEF: The bid was advertised state-wide in Florida Bid Reporting,
Nationally in Bid Net, and also posted on the Town’s website. The Town sent out forty
eithty (48) bids for janitorial service for the Police Department. The Town received
eleven(11) bid responses for this service. The recommendation isfor Perm-A-Care
Janitorial Services, Inc. as the lowest responsive and responsible bidder
PREVIOUSACTIONS: None
CONCURRENCES: The recommended award had been reviewed by the Public Works
Department and the Bid Specification Committee, whom concur with the decision to
award the bid to Perm-A-Care Janitorial Services, Inc.
FISCAL IMPACT: Yes

Has request been budgeted? Yes

If yes, expected cost: $35,459.00

Account Name: Internal Charges/ 001-0520-521-0450



If no, amount needed: $
What account will funds be appropriated from:
Additional Comments:
RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s): Resolution, Bid Recommendation, Procurement Authorization, Bid
Opening Report and Corporation Information.



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO
ACCEPT THE BID RECOMMENDATION FOR JANITORIAL
SERVICE FOR THE POLICE DEPARTMENT

WHEREAS, The Town isin need of Janitorial Service for the Police Department;

and

WHEREAS, The Town solicited sealed bids for Janitorial Service for the Police
Department; and

WHEREAS, after review, the Town Council wishes to accept the bid from Perm-

A-Care Janitorial Services, Inc.
NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA:

SECTION 1. The Town Council hereby accepts the bid from Perm-A-Care
Janitorial Services, Inc. for Janitorial Service for the Police Department for $35,459.00.

SECTION 2. The Town Council hereby authorizes the expenditures from
account number 001-0520-521-0450.

SECTION 3. Theinitia length of the contract will be from October 5, 2007 to
October 5, 2009, with an optional two-year renewal.

SECTION 4. This Resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2007.

MAYOR/COUNCILMEMBER
Attest:

TOWN CLERK

APPROVED THIS DAY OF , 2007




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION
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‘ BID OPENING REPORT
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NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THISISONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING
DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPECIFICATIONS PRIOR TO SUBMJTTAL OF LETTER OF RECOMMENDATION.
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Yendor/Bidder Disclosure

L Zﬂq @sm—ﬁ’ﬁ) , being first duly swom state that:
The full legal name and business address of the person(s) ot entity contracting with the
Town of Davie (“Town'™} are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: fon -A-Cone

Address: 12075 Colony Fargerve @2,
Boynion ZBM/,_& Fl 3%93¢

FEIN ‘ CS-odt 4S1¥

State and date of incorporation Flonwipq 1994

OWNERSHIP DISCLOSURE AFFIDAVIT

1. I the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address ghall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
Kennein K. CoseATino 12075 Colony Plyyoue Pu. so

%
Aoy Bawel F1 33¢3¢

%
Lyuw 4 F. CQJMTW’(Z S/"/’( : 502 %

%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materiaimen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




By:ﬁ% Date: Zﬁﬁ 3, AP
Signature of Affiant

I«E/f/ﬂé[/_\/ V- C?gsfﬂ/ O
Print Name

SUBSCRIBED AND SWORN TO or afzmed bfore me s ) e day of
2007 ], by Kenneth W.(oSentiad  hesheis

persdnally known to me or has presented EL- (. as
identification. CaASA-5I4-57 “3'-!'3'05 p. 10 .g-20%
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’ Notary Public, w.
b W LG
momrews b Sl Rrked”
w Comemasion Expwes Jun 30, 2008 : Print or Stamp of Notary
' 27697
Serial Number

My Commission Expires : e '&j 'Zfbg



Florida Profit Corporation
PERM-A-CARE JANITORIAL SERVICES, INC.

Filing Information

Document Number P93000085967

FEI Number 650464529
Date Filed 12/16/1993
State FL

Status ACTIVE
Effective Date 01/03/1994
Last Event AMENDMENT

Event Date Filed 04/16/1996
Event Effective Date NONE
Principal Address

12078 COLONY PRESERVE DR
BOYNTON BEACH FL 33436

Changed 04/12/2007

Mailing Address

PO BOX 8101
DELRAY BEACH FL 33482-8101

Changed 03/23/2005

Registered Agent Name & Address

COSENTINO, KENNETH
12078 COLONY PRESERVE DRIVE
BOYNTON BEACH FL 33436 US

Name Changed: 03/23/2005
Address Changed: 04/12/2007

Officer/Director Detalil
Name & Address
Title S

COSENTINO, LYNDA
12078 COLONY PRESERVE DR
BOYNTON BEACH FL 33436

Title PSTD

COSENTINO, KEN
12078 COLONY PRESERVE DR
BOYNTON BEACH FL 33436
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